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MEDICINE. 


(479) Aeute Ataxy. 

LEYDEN (Ztschr. f. klin. Med., xviii, 5and6) thinks 
that there are two forms, the central or cere- 
bral and the sensory form of acute ataxy. Both 
agree in the sudden onset, the rapid course, and 
in that they follow on acute diseases. The follow- 
ing are the symptoms of the central form. The 
speech is slow and scanning, but the tongue is 
freely movable, there is ataxy without loss of 
power of the extremities, there are psychical dis- 
turbances, but the sensibility is intact. This 
condition very much resembles disseminated 
sclerosis, and Leyden is of opinion that it is 
caused by spots of degenerated tissue in the pons 
and its immediate neighbourhood. Sensory 
ataxy in many points resembles that form of 
locomotor ataxy which is associated with peri- 
heral neuritis. This, like the other form, may 
ollow acute diseases, but it may have other 
causes. Leyden concludes his paper by describ- 
ing a typical case, that of a man, aged 55, who 
had had syphilis and muscular rheumatism. His 
acute ataxy appeared to be due to his getting 
very cold, He suffered from creeping sensations 
in the legs, numbness of the feet, and ataxy of 
the lower extremities, loss of both knee-jerks 
and of the left cremasteric reflex, There was no 
affection of the upper limbs. 


(480) A New Contribution to our Knowledge of 
Reflexes. 

Erp (Wiener med. Wochenschr., 1890, p. 879) has 
contributed an important paper on this subject. 
He first discusses how far the anterior cornual 
cells of the spinal cord are concerned in the 
production of a tendon reflex, and he points out 
that many of the cells may be totally destroyed 
and yet the tendon reflexes will remain perfect 
for the rest of life, and he does not regard it as a 
satisfactory explanation that the remaining cells 
take on the function of those which are destroyed. 
Further, he argues that in many cases in which 
the loss of the reflexes has been attributed to 
destruction of the cells of the spinal cord the 
anterior nerve roots have been severely damaged, 
and in progressive muscular yy ! the loss of 
the reflex does not take place till there is con- 
siderable change in the muscle itself. Erb next 
refers to the clinical fact that, after hemiplegia 
with secondary degeneration, there is often an 
increase of the tendon reflexes on the non- 


paralysed side; this most authors have been 
accustomed to refer to an increase in the irri- 
tability of the reflex centres on the unparalysed 
side, consequent upon their physiological asso- 
ciation with those on the paralysed side. Erb 
considers this hypothesis unnecessary now it is 
known that descending degeneration takes place 
on both sides of the cord. Lastly, he does not 
consider that in the explanations of the altera- 
tions of tendon reflexes after apoplexy sufficient 
allowance has been made for the alterations pro- 
duced in the surrounding parts of the brain by 
the vascular disturbances which must be asso- 
ciated with a large hsemorrhage. 


(481) The Anal Reflex, 
Rossotmmo (Neurologisches Centralblatt, May 1st 
1891) says this reflex consists in a contraction o 
the anal sphincters in response to a stimulation 
of the skin and mucous membrane of the anus. It 
is invariably present in man in health. The 
branches of the inferior hemorrhoidal, pudendal, 
and perineal nerves, on which this reflex depends, 
are connected with the third and fourth roots of 
the sacral plexus, which spring from nerve cells 
in the conus medullaris. This reflex can be ob- 
tained in the dog as well as in man, and Rossolimo 
cut the spinal cord across at different levels from 
above downwards ; whenever the lumbar enlarge- 
ment was cut across at the level of entry of the 
third sacral nerve, the anal reflex suddenly dis- 
appeared, from which it follows that the cells of 
the spinal cord which are connected with this 
reflex are situated in the third quarter of the 
lumbar enlargement, reckoning from above down- 
wards. In another series of experiments the 
lumbar enlargement was exposed, and the sacral 
roots were cut one at atime. By this means it 
was proved that the anal reflex depended upon 
the integrity of the third and fourth sacral roots. 
This reflex therefore has its seat in the cord lower 
than any other reflexes. To obtain the anal reflex 
the patient may be either standing, the operator 
separating the glutei, or lying on his side with 
the legs drawn up. The skin and mucous mem- 
brane of the anus may be stimulated by stroking 
with a pin, a feather, a piece of paper, or some 
suitable object. The reflex is shown by a con- 
traction of the sphincter ani externus, and if it 
is very strong there is a drawing in of the whole 
anus, and even sometimes a contraction of the 
glutei. In women the testing of this reflex may 
be conveniently combined with a gynzcological 
examination. The author has examined this 
reflex in a great many conditions, and ‘he comes 
to the following conclusion: It is increased in 
some cases of neurasthenia, in cases of myelitis 
high up in the cord, and in conditions in which 
there is a general exaltation of sensations. It is 
lost in multiple neuritis affecting ry sacral 


— 
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plexus, in some cases of tabes, and in myelitis of 
the lower part of the cord, and in these cases 
there is generally also anesthesia of the rectum, 
anus, and urethra. It remains normal in func- 
tional derangements of the bladder, the rectum, 
and the sexual apparatus. 


(482) Etiology of Acute Pneumonia. 

Bantt (Lo Sperimentale, 1890, Fasc. 4-6) has{come to 
the conclusion that in acute fibrinous lobar pneu- 
monia, the diplococcus lanceolatus will be found 
not only in the pulmonary and pleural exudation, 
but also in the blood. This diplococcus is 
culiar in the remarkable changes in form that 
it undergoes. Itis not known what circumstances 
cause these alterations. In the typhoid form of 
the same micro-organism is present, 
ut in this disease it is especially found in the 
blood. During last year in Florence the cases 
of pneumonia were very variable in their 
severity ; and it is very interesting in connection 
with this fact to notice that very often not only 
this diplococcus, but also many different forms of 
other bacteria, were found in the exudation. 
When there is much pneumonic or pleural exuda- 
tion, the virulence of the pneumococcus loses 
much of its intensity. Cases of catarrhal pneu- 
monia have a different etiology. Often the 
lanceolatus is not present at all, and 
when it is there are many other forms of bacteria 
also, such as staphylococcus, streptococcus pyo- 
enes, etc. Also in these cases Friedlinder’s 
acillus will be found. The way in which the 

diplococcus causes pneumonia is quite obscure. 


SURGERY. 


(483) The Elimination of Staphylocecus Pyogenes 
Aureus. 

Proressor G. T1zz0nt (Riforma Medica, May 4th, 
1891) describes a case of infection with staphy- 
lococcus pyogenes aureus. In April, 1890, the 

atient began to suffer from repeated crops of 
Boils on his left forearm, which persisted more or 
less till August, leaving a slight thickening and 
redness of the affected region. In the middle of 
September he received a slight blow on his left 
knee, but felt nothing amiss till next day, when 
the joint became painful and swollen, the pain 
also extending along the leg and thigh. There 
was considerable fever, accompanied by rigors, 
and several leeches were applied to the painful 
region. Five days later the patient entered the 
hospital, with high delirium, con- 
siderable infiltration of the leg, and enlargement 
of the crural glands; the heart was normal; 
the lungs presented only a few moist rédles; the 
spleen could not be exactly mapped out, but did 
not extend below the ribs; the liver and intes- 
tinal tract were normal. Sublimate dressings 
were applied, but next day the pain had extended 
into the large joints of the legs and arms, giving 
the disease almost the aspect of an acute articular 
rheumatism. The fever continued, in spite of 
— doses of antipyrin, and the patient was 
bathed in profuse sweat. An exploratory aspira- 
tion of the knee gave a yellowish, almost clear, 
fluid, which showed under the microscope a few 
leucocytes and some micrococci. Cultivations 
showed that these were the staphylococcus 
pyogenes aureus. Next day the knee was laid 
open, drained, and washed out with 1 in 1000 
sublimate lotion, an antiseptic oing being 
afterwards applied. After the operation the fever 


remained high, the chart resembling that of a 
typhoid case; the cdema diminished some- 
what, but the sweating and delirium persisted. 
Three days later a copious diffuse eruption of 
sudamina was noticed, the vesicles being mostl 
clear, but some containing a milky and yellowish 
fluid. The surrounding area of skin was not, as 
a rule, reddened. The liquids obtained from 
these vesicles, after carefully sterilising the skin, 
gave weak cultivations of staphylococcus pyogenes 
aureus—feeble, in that they were found to die out 
after the third generation. The urine, notwith- 
standing the profuse sweating, remained copious 
pale, and free from albumen; this also ielded 
similar cultures of staphylococci. Notwithstand- 
ing all precautions the patient became steadily 
worse, and died six days later, having undergone 
on the previous day amputation at the thigh. 
The foregoing case affords some important in- 
formation on the means by which the body 
endeavours to free itself from infective microbes. 
Although it is denied by many pathologists that 
bacteria can pass through healthy membranes, 
or be eliminated by healthy organs, it was 
clearly shown that in this case micrococci could 
pass with the sweat into the sudamina, and 
through the kidneys—which, from the absence of 
albuminuria, were taken to be healthy—into the 
bladder. These facts also confirm, in some 
measure, the observations of Passet and Longard, 
who found in inoculated mice that staphylococci 
passed into the conjunctival secretion, and those 
of Philipowiez and Maffucci, who frequently 
found anthrax bacilli in the urine of infected 
animals. Escherich also found staphylococci in 
the milk of a patient with septicemia. From 
these considerations Tizzoni strongly recom- 
mends isolation of such patients, together with 
scrupulous disinfection of linen, skin, and 
excreta. As regards treatment, he admits that 
we can do little in such cases, but he thinks that 
we should aid Nature as much as possible by 
encouraging sweating and diuresis, using also 
antiseptic lotions to the skin. These measures 
may offer some chance of success if adopted 
sufficiently early. Similar observations as to the 
ath of elimination of microbes were described 
- Eiselsberg and Brunner at the Berlin Surgical 
The former observer found staphylococci 
in the blood of a patient suffering from acute 
osteomyelitis, and Brunner was able to demon- 
strate microbes in the urine and also in the secre- 
tion from the feet of animals inoculated with 
various and non-pathogenic organ- 
isms, and subsequently treated with pilocarpin. 


(484) Osteoid Tumour of the Breast, 
Somg time ago M. A. Pilliet communicated to 
the Société Anatomique a case of osteoid tumour 
of the breast (Bulletins de la Société Anatomique de 
Paris, No. 22, p. 552). The tumour had been 
removed by M. Reclus, and was a portion of a 
double tumour of the breast. One of the tumours 
was white on section, pearl-coloured, and rather 
soft, and had the ordinary characters of an adeno- 
fibroma. The other, which was larger, had the 
same appearance, except that a portion about 
the size of a small orange was obviously red and 
scattered over with large cysts filled with yellow 
vegetations of a fatty appearance. In making 
sections it was found that the intercystic septa 
contained well-developed bony points. The fluid, 
which could easily be pressed from these places, 
was red and contained many myeloid cells, with 
their numerous nuclei and racemose prolonga- 
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tions. The histological examination demon- 
strated that the white part of both tumours was 
the same, and consisted of fibrous tissue sur- 
rounding glandular spaces, into which it sent 
rolongations. Many of the fixed cells of the 
intracystic growths had undergone fatty change, 
which caused the yellow colour previously men- 
tioned. Thestroma likewise presented large areas 
occupied by myeloid cells in close apposition, 
and also bony plates with irregular contours. 
These plates consisted of osteoid tissue rather 
than of true bone, and were devoid of Haversian 
canals. The bony points seemed developed in 
the midst of the fibrous tissue, in a manner 
similar to the membrane bones of the skeleton. 


(485) Biliary Fistula. 

In the Bulletins de la Société Anatomtque, No. 9, 
1891, p. 227, M. E. Potherat gives an account of a 
case of biliary fistula which was discovered durin 
the examination of the body of a woman, age 
from 25 to 30 years. In the left flank there was 
an aperture in the midst of a mass of cicatricial 
tissue. A probe passed into the orifice went in 
the direction of the hilum of the liver. Dissec- 
tion showed that the course of this biliary fistula 
was as follows: Beginning at the hilum of the 
liver, it ran between the layers of the lesser 
omentum, pees along the posterior surface of 
the stomach, then in front of the left kidney, be- 
hind the descending colon, to open into an 
abscess cavity which discharged externally. This 
abscess of the abdominal wall seemed to have 
opened spontaneously and to have been of long 
standing, as was shown by the extensive forma- 
tion of cicatricial tissue. The liver seemed quite 
natural in appearance, but there was marked 
jaundice of the skin, especially that of the face. 
Finally, the abdominal cavity showed a general 
peritonitis, which had pew together the small 
intestines. The clinical history of this case was 
not known. 


MIDWIFERY AND DISEASES OF WOMEN. 


(486) The Palpation of Normal Ovaries. 

Dr. Howarp KEtty (Amer. Journ. Obstet., Feb- 
ruary, 1891) insists that the normal ovary can 
always be felt. Every practitioner should learn 
how to detect that organ by the touch, and no 
man has a right to enter the ranks of gynecolo 

who has not made himself familiar with the pal- 
pation of the normal ovary, and mastered all 
the technical points of this method of explora- 
tion. Digital exploration alone, trusting simply 
to the forefinger, is very inadequate. Simple 
bimanual vaginal examination is often satisfac- 
tory. One hand presses over one iliac fossa. The 
forefinger of the other hand displaces the cor- 
responding vaginal fornix upwards; by gentle 
pressure of the rest of the hand the perineum 
and vaginal outlet are pushed upwards towards 
the pelvis, greatly shortening the vagina. This 
latter point must not be overlooked. Rectal bi- 
manual examination is even more satisfactory, as 
it avoids the inconvenience of the low attachment 
of the vault of the vagina to the inferior part of 
the uterus. In cases where the patient is very 
fat or the uterus anteflexed the forefinger of the 
outside hand must be made to depress the abdo- 
minal walls immediately above the pubes. The 
uterus is thus pushed backwards so that its body 
and appendages are brought within easy touch of 
the finger in the rectum. The best guide to the 
Ovary when it is obscured by exudations is the 


utero-ovarian ligament. It is to be detected by 
running the forefinger in the rectum along the 
side of the uterus, beginning at the cornu. Two 
— folds are thus discovered, the upper 
eing the ovarian ligament, whilst the lower is 
the utero-sacral fold. There is alsoa ‘ trimanual 
examination with artificial descensus uteri.” Rec- 
tal exploration is made, with depression of the 
abdominal walls. At the same time, the anterior 
lip of the cervix is caught with a tenaculum and 
the uterus drawn down towards the vulvar outlet 
and held by an assistant. The structures around 
the uterus can then be examined with the greatest 
ease. To overcome the necessity of an assistant, 
Dr. Kelly has contrived a rough-handled tena- 
culum which may be grasped in the exploring 
hand without in the least interfering with the 
movements of the forefinger in the rectum. 


(487) Post-mortem Crsarean Section. 

Dr. T. A. O’CattacHan (New York Medical 
Record, May 2nd, 1891) reports the case of a 
multipara, aged 36, who was sinking from cancer 
of the stomach during the twenty-eighth week 
of pregnancy. She had been kept partially under 
the influence of morphine for many weeks. In 
her moments of consciousness she said that she 
felt the movements of the child, and, being a 
Catholic, desired earnestly that it should receive 
the rite of baptism. Dr. O’Callaghan reached 
the patient about twenty minutes before her 
death. Her husband and a priest told him that 
they had promised the patient, who was now 
unconscious, that he (the doctor) would make an 
eflort to save the child. Dr. O’Callaghan could 
not hear the foetal heart. The patient died, and 
a few seconds later an incision was made from 
the umbilicus to the pubes. The uterus was thus 
at once exposed. It was in a state of contrac- 
tion, and on careful opening with a scalpel the 
waters gushed out. uided by his fingers, he 
laid the uterus open as widely as the abdominal 
parietes. A small living child was thus extracted 
without difficulty ; it cried feebly. The cord was 
tied and divided. The internal os was tightly 
closed, the placenta attached to the left side. 
The uterus continued its contractions as strongly 
as after a normal birth, and was soon reduced to 
the size of the double fist, pressing out every 
drop of water and a considerable quantity of 
clotted blood. The pylorus was the seat of 
cancer, which was diffused over the intestines 
and mesentery. The child—a weak, puny little 
thing, of not fully seven months’ uterine age— 
was baptised and lived three hours. 


(488) Anus Opening into Vagina in an Adult. 
Dr. Kart ABEL (Archiv f. Gynik., vol. xxxviii 
part iii, p. 493) states that a young woman, a ed 
20, applied last autumn to Dr. Landau, of Berlin, 
concerning a congenital malformation. From 
birth she passed her motions through the vagina. 
Recently she was subject to constipation. On 
one occasion the bowels did not act for eight 
days, and headache and vomiting set in. At the 
end of that period the bowels opened spontane- 
ously. The catamenia were regular. e gene- 
ral health was good. The patient asked if, under 
the circumstances, she was justified in we 
an offer of marriage. The patient was wel 
nourished, the breasts well formed, and hair de- 
veloped in the axilla and on the pubes. The 
mons and labia majora were ill-developed ; the 
nymphe rather large, especially the t. A 
dark-coloured raphé ran from the frenulum of 
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posterior fourchette towards the coccyx; the 

rineum was a thin weak structure. On parting 
he labia majora the anal orifice appeared. It 
lay a short space in front of the fourchette. The 
sphincter ani was fairly resistant to the finger. 

e rectum began immediately behind and above 
the anus. In front of the anus lay the hymen, 
which was intact. The vagina and urethra were 
normal; the uterus and ovaries small. Ricord 
related a similar case where the patient was 22. 
As in Dr. Abel’s case, the feces could be held, 
and were periodically evacuated without trouble. 
The patient’s husband, to whom she had been 
married for three years, had never discovered any 
malformation. Four similar cases at least have 
been described where the patients suffered no in- 
convenience. Sometimes the rectum opens awk- 
wardly into the misplaced uterus, so that serious 
obstruction through accumulation of scybala 
may occur. In such instances it is perhaps justi- 
fiable to contrive a plastic operation, with the 
view of bringing the anus down to its proper 
—. Otherwise, cases of an anus opening into 
he vagina are best Icft alone. Dr. Landau re- 
fused to operate on the patient described in Dr. 
Abel’s paper, and informed her that she might 
safely get married. Meddlesome surgery would 
probably have resulted in an unnatural anus, 
naturally placed but totally unable to retain 
feces, being unprovided with a sphincter, whilst 
the anus which opened into the vagina had a 
very efficient sphincter, which could not be dis- 
sected up and transplanted to its normal situa- 
tion, 


(489) Pyosalpinx after Childbed, 

M. Davrrac (Bull. de la Soc. Anat. de Paris, 
April, 1891, pt. 9) describes a case of high interest 
to the obstetrician for two reasons. <A primipara, 
aged 27, was admitted into the Pitié Hospital on 

arch 12th, 1891, a fortnight after delivery at 
term, acute septic symptoms having set in. Three 
intrauterine injections were thrown up, pus came 
away, and the temperature fell. To the left of 
the uterus was a movable irregular mass. After 
a fortnight’s rest she disobeyed orders, got up, 
and her temperature rose. On April 8th, when it 
exceeded 103°, pus began to escape from the anus. 
On April 9th an intrauterine injection of sub- 
limate was given. Pus came away freely, and 
some of the injection returned by way of the 
anus. The vagina was free from any fistula. On 
the evening of April llth, as an intrauterine in- 
jection was being thrown up by means, as before, 
of a Doléris’s sound, the patient complained of 
tinnitus and giddiness. hen she was seized 
with a feeling of great anxiety, and convulsive 
movements of the facial muscles and arms oc- 
curred. The heart beat tumultuously, and dys- 
pneea, at first severe, was followed by total cessa- 
tion of respiratory movements. Artificial respira- 
tion, flicking with wet towels, electricity, etc., 
were of no avail. At the necropsy the right 
chambers of the heart were found empty, but 
there was a large recent clot in the right ven- 
tricle. There was no embolism of the pulmonary 
artery. The general peritoneal cavity contained 
no fluid of any kind. The right uterine append- 
ages were normal. The left formed a tumour as 
big as a pear, pushing the uterus to the right. 
This tumour adhered intimately to the uterus 
and rectum. It fluctuated and was full of pus, 
which had originally formed both within the left 
Fallopian tube and the broad ligament, separately. 


feeculent in appearance and odour. It flowed into 
the rectum through a fistulous orifice as large in 
calibre as an ordinary drawing pencil, whilst it 
found its way into the cervical canal of the uterus 
through a very narrow track. This track was 
continuous with a deep laceration of the cervix, 
which probably represented the source of the 
complications above described. 


DISEASES OF CHILDREN. 


(490) Induration of Sterno-mastoid in Newborn 
Children. 

Dr. Quistinc, of Christiania (Centralblatt fiir 
Gynak., January 3rd, 1891), writes on this inte- 
resting disease of newborn infants. He has him- 
self observed five cases ; in four, the right sterno- 
cleido-mastoid muscle was the seat of the affec- 
tion; in one the left. In all five cases, the pre- 
sentation had been pelvic. Dr. Quisling further 
collected two cases in which the induration was in 
the left muscle and the presentation pelvic, and 
two in which the induration was onthe same side 
and the head presented, the child being delivered 
without the aid of art in each case. In most 
cases the induration is purely traumatic, but he- 
reditary — and other morbid conditions in 
the child may predispose to the injury. In 
pelvic presentations, it is chiefly the muscle on 
the side which lies most forward, in head presen- 
tations that on the side which lies 
which is injured. The original injury is simply 
laceration, but the induration, which first at- 
tracts the attention of the mother, nurse, or phy- 
sician, is, according to Dr. Quisling, myositis, or 
reactionary inflammation around the torn fibres. 
The child must be watched for some time after 
the subsidence of the injury, as wry-neck has 
been known to follow induration of the sterno- 
mastoid. Massage and resolvent applications are 
needed in the earlier stages of this affection. 


—— 


PHARMACOLOGY AND THERAPEUTICS. 


(491) Cantharidin in Tuberculosis, 

Dr. Forianint, of Turin (Gazetta Med. Lombarda, 
May 9th, 1891) has tried Liebreich’s treatment of 
tuberculosis by cantharidinate of potash in five 
cases (three of phthisis, one of pleurisy—pro- 
bably tuberculous—and one of croupous pneu- 
monia). In two cases the treatment had pro- 
duced no appreciable results up to the date of 
report. Of the remaining three, in one (a woman 
suffering from phthisis) the injection of 2 deci- 
milligrammes caused general and local reaction 
the development of a new zone of dulness, an 

increase of rdles. In a second (tuberculous 
pleurisy) the patient had already been treated 
with tuberculin without result. After the first 
injection of 2 decimilligrammes of cantharidinate 
of potash general and local reaction occurred ; the 
temperature rose, and reaccumulation of effusion, 
which some days before had been removed by 
thoracocentesis, took place. After the subse- 
quent injections the fever subsided and the effu- 
sion greatly diminished. In the third case 
(croupous pneumonia extremely slow in resolu- 
tion) crisis had occurred eight days previously ; 
the injections were followed by a moderate degree 
of fever, decrease in the area of dulness, and 
abundant crepitus redux. Forlanini concludes 
that, contrary to Liebreich’s statement, injec- 
tions of cantharidin are followed by a certain 


The two purulent foci had fused. The pus was 
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amount of both general and local reaction analo- 
ous to that which follows the use of tuberculin. 
n all three cases the injections caused slight 
albuminuria and urobilinuria. 


Dr. Ernest GERMONIG, of Trieste, reports (Lo 
Sperimentale, May 15th, 1891) the results of the 
eantharidin treatment in ten cases. In eight of 
these the patients were suffering from pulmonary 
and laryngeal tuberculosis, in one from lupus 
and pulmonary tuberculosis, and in one from 
‘*chronie hypertrophic laryngitis.” In all these 
cases, with one exception, bacilli were found in 
the sputum. All the patients complained of in- 
tense pain at the time of injection ; in some cases 
this lasted for one or two days. In a few in- 
stances cantharidinate of sodium, recommended 
by Lublinski as being less painful than Liebreich’s 
original preparation, was employed. The injec- 
tions, as arule, were given on two successive 
days, the dose being one decimilligramme on the 
first occasion and two on the second. In two 
cases the injections were given on five successive 
days, beginning with , of a milligramme, and 
rising gradually to one decimilligramme. No 
reaction was observed at the site of injection. In 
six cases some urinary trouble (strangury, traces 
of b'ood in the urine, and in three instances 
albuminuria without casts) was caused by the 
treatment. These symptoms lasted from two 
hours to a couple of days. A few drops of 
tincture of opium relieved the straining and 
smarting during micturition. The largest number 
of injections in any one case was eighteen, the 
least two, excluding one case in which a trace of 
albumen appeared after the first injection. In all 
the cases except two the laryngeal lesions were 
slight, and considerable improvement was ob- 
served in voice and deglutition, and also in the 
laryngoscopie appearances. In the other two 
cases fever was present before treatment was 
begun. The injections seemed to have no par- 
ticular effect on the fever, nor did it produce any 
amelioration of the symptoms, ex- 
cepting that on the days of injection the expec- 
toration was more abundant and more mucous 
in character. In one of them (a man, aged 32, 
with dulness and fine crepitation at one apex 

‘fenormous ” thickening of the epiglottis, an 

redness, swelling, and ulceration of the arytenoid 
cartilages) after three injections swallowing was 
so much easier that solid food could be 
taken, the voice was less hoarse, and the 
epiglottis was so much reduced in size that 
the interior of the larynx could be seen; 
after eighteen injections it was smaller 
by one-third, and an ulcer on its upper surface as 
well as one on the left arytenoid cartilage had 
healed after two a plications of lactic acid; the 
redness and swelling had almost disappeared, 
and the voice was comparatively clear, There 
was no improvement, however, in the condition 
of the lung, the fever persisted and the patient 
had slightly lost weight, and thought he was 
becoming weaker. In the other case (a woman, 
aged 20, from ‘hypertrophic laryn- 
gitis’’) the voice had been lost for six months, 
and there was marked thickening and redness of 
the vocal cords, which presented warty excres- 
cences in the vicinity of the vocal processes. 
After ten injections the voice became ey 
clear, and the thickening and redness of the cords, 
together with the warty excrescences, had dis- 
appeared. From this experience Germonig 
draws the following conclusions ; (1) Cantharidin 


is harmless and can be used even in out-patients 
if a watch can be kept on the urine, and the dose 
of two decimilligrammes is never exceeded. (2) 
Doses of one decimilligramme do not cause albu- 
minuria or other urinary trouble. (3) Doses of 
one decimilligramme are sufficient to produce 
satisfactory results if administered two days suc- 
cessively, (4) After injections have been given 
on two successive days an interval of at least one 
day should be allowed before another injection is 
given. (5) In cases of simple inflammation and 
tuberculous infiltration of the larynx cantharidin 
causes an exudation of serum which is quickly 
reabsorbed, with the result that the infiltration 
is diminished, the voice becomes less hoarse, and 
swallowing is less difficult. (6) Under the treat- 
ment tuberculous ulcers show a tendency to 
heal. (7) The remedy can take the place of 
curetting, which is less easy of performance and 
more painful to the patient. (8) No other remedy 
roduces so rapid a diminution of tuberculous 
infiltration of the larynx. (9) The cantharidin 
treatment may be advantageously combined with 
the application of lactic acid. (10) It has no 
effect on the tuberculous process in the lungs; it 
neither sets up nor reduces fever, and it has no 
effect on the number, shape, or colour of the 
bacilli. (11) It is contraindicated in cases where 
albuminuria is present. In the case of lupus 
the treatment produced no effect whatever. With 
one exception no rise of temperature or other 
sign of general reaction followed the injection. 


(492) The Use of Cocaine as an Anvzsthetic. 
Ar a meeting of the Académie de Médecine, on 
May 12th, the report of the commission appointed 
to consider M. Hallopeau’s communication on - 
cocainism (see SUPPLEMENT, December 13th, 1890, 
p. 84), was presented by MM. Panas and Magitot 
(Bull. de l’ Acad. de Méd., 3me Série, t.xxv, No. 19). 
After a review of the literature of the subject — 
confined almost exclusively to French sources— 
they cite the experience of M. Paul Reclus, who 
has performed more than 1,200 operations (re- 
moval of tumours, hydrocele, excision and 
erasion of joints, laparotomy, gastrostomy, 
strangulated hernia, ete.) without accident. M. 
Reclus finds that for mucous membranes the 
application of cocaine to the surface is suf- 
ficient, but if more profound anesthesia is 
required it should be injected, not hypodermic- 
ally, but intradermically. Care must be taken 
not to inject any of the drug into a vein; the 
injection should be made slowly, the quantity 
never exceeding 10 centigrammes, this amount 
being used only for extensive operations, and 
being administered in a series of injections at 
different points so as to embrace a wide surface. 
MM. Panas and Magitot, following in great part 
the ws of M. Reclus, sum up their con- 
clusions as follows: (1) Cocaine is an excellent 
local anesthetic, which should on no account be 
banished from surgical practice. (2) It should, 
however, be used with the following precautions : 
(a) The dose should be proportional to the 
extent of surface it is desired to render insensi- 
tive, but should in no case exceed from 8 to 
10 centi mes; (6) cocaine should never be 
employed in persons suffering from cardiac com- 
plaints, chronie affections of the respiratory 
passages, or well-marked neurotic diathesis; _ 
(c) it should be injected imto and not under the 
mucous membrane and skin; a 2 per cent. 
solution is the best; it should always be pre- 
pared fresh and injected with a sterilised 
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eyringe ; (d) the patient should always be in 
the recumbent position when the injection is 
given, even if the head has to be raised after- 
words; (e) the drug should be of the most 
absolute purity, and in particular free from any 
admixture of toxic alkaloids; (f) it should be 
given in divided doses, an interval of some 
minutes being allowed to elapse after the injec- 
tion of the first portion; this will give an 
meen | of observing whether any untoward 
effect is likely to occur. (3) Used in this way 
cocaine has obvious advantages over chloroform, 
ether, etc., one of the chief being the agg 
of operating without assistance. (4) The anzs- 
thetic effect always lasts long enough to allow 
of the performance of ‘all the operations of 
ordinary surgery.’”’ In the discussion which 
followed the reading of the report M. Constantin 
Paul spoke of the internal administration of 
cocaine, pointing out that doses of 15, 20, and 
even 30 centigrammes could be taken in this 
way without danger. He said the intradermic 
injection was very painful. M. Laborde, while 
admitting that much larger doses could be taken 
by the mouth than could be safely given hypo- 
dermically, and that remarkable analgesic effects 
could thus be produced in cases of gastralgia, 
ete., said that he had seen serious accidents 
from the internal administration of large doses. 
The conclusions embodied in the report of MM. 
Panas and Magitot were adopted by the Academy. 


(493) Bromide of Etbyl as an Anzwsthetic, 

In the opinion of Dr. T. Kélliker (Centralblatt fiir 
Chirurgie, No. 20) bromide of ethyl is a valuable 
anesthetic in minor operations. In describing 
his own method of using this agent, he states 
that the same precautions should be taken as 
with chloroform, and that the patient, when it is 
given, should be recumbent. Complete anzs- 
thesia is produced as a rule in about 50 seconds, 
and lasts from one to three minutes. The author 
has never observed any disturbing symptoms 
during its administration, which is followed at 
once by thorough revival of the patient. The fol- 
lowing are mentioned as the operations in which 
bromide of ethyl is likely to prove very useful as 
an anesthetic : Opening of abscess ; incisions for 
cellulitis when not very extensive; tenotomy; 
application of the thermo-cautery; extraction of 
sequestra; removal of small tumours; removal 
by scraping of tuberculous glands, of small tuber- 
— eposits on bone, and of small patches of 
upus. 


(494) The Antitoxine of Tetanus, 

G. Trzzont and Grusepprna CatTrantr (Riforma 
Medica, May 6th, 1891) apply the term “‘ anti- 
toxine of tetanus’”’ to that substance which en- 
ables the blood serum of animals that have been 
rendered immune against tetanus to make the 
tetanic virus innocuous even when added to it out- 
side the body. In their experiments the blood 
serum of a dog, which had been rendered insuscep- 
tible of tetanus, was obtained in the usual way and 

reserved in sterilised test tubes. Of this serum a 
ittle was taken, subjected to the particular agent 
desired, then mixed with half a cubic centimetre 
of tetanus culture om in gelatine under 
hydrogen), and filtered through porcelain. After 
half an hour or so of contact the mixture was 
injected under the skin of a rabbit, and, accord- 
ing as the animal had tetanus or not, the conclu- 
sion was drawn that the serum had or had not 
lost its power of destroying the toxicity of the 


virus. Evaporation experiments with heat 
showed that the serum lost this power exactly at 
the temperature at which albumen is precipitated 
(about 68°C.); the substance was therefore pro- 
bably an albuminoid. Experiments with dia- 
lysed serum, using always sterilised vessels and 
sterile liquids, showed that the antitoxine was 
not dialysable. (It should be stated that the 
cultures above mentioned were, before use, eva- 
porated down to a third im vacuo at 40° C., and 
that, thus concentrated, half a cubic centimetre 
killed a rabbit of ordinary size in thirty-six 
hours.) Acids were next tried. Hydrochloric 
acid in small omar ged completely destroyed the 
—— power of the serum after a few hours ; 
actie acid in large quantity had the same effect, 
but in small quantity had no effect. Of alkalies, 
caustic potash was tried. This behaved like 
lactic acid. Of neutral salts, ammonium sul- 
phate was examined. Crystals were added to the 
serum, and the precipitate filtered off, washed 
taken up with distilled water,and dialysed till ali 
trace of sulphate was removed. Tetanus culture 
fluid was then added, and, after an hour, a rabbit 
was injected; its health was unaffected. This 
shows that the antitoxine was either precipitated 
by the salt or else was mechanically entangled in 
the albumen. Lastly, the alcohol methods of 
Schmidt and Wittich were applied to ascertain if 
the antitoxic substance behaved like a ferment. 
Even after two precipitations by alcohol the pro- 
tective action of the blood serum remained in- 
tact. The tetanus antitoxine is thus 2n albumi- 
noid substance, the chief properties of which cor- 
respond with those of the enzymes. It is not the 
same thing as fibrin ferment, for an aqueous 
extract of the oral portions of leeches did 
not destroy the power of the blood serum to 
prevent tetanus. This extract, mixed only with 
tetanus culture and used on control animals, 
showed that it is not altogether indifferent to the 
toxic substance of tetanus, the symptoms being 
somewhat milder than usual. The authors pro- 
ose to examine next whether the antitoxine be- 
ongs to the globulins or the serines of the blood. 


(495) Pyoktanin in Ophthalmic Sargery. 

Dr. L. A. Marcuertti (Riforma Medica, April 30th, 
1891) describes his experience with the two sub- 
stances, pyoktanin blue and pyoktanin yellow 
in a variety of eye affections. He was tempted 
to use these bodies for their antiseptic action, not- 
withstanding the adverse experience of a large 
number of observers, relying on the enthusiastic 
oe by Stilling as to their efficacy. The blue 
salt was the more commonly employed, either in 
1 per cent. solution or in the solid form; when 
pyoktanin yellow was used, it was in the form of 
powder. On looking over the accounts of cases 
thus treated, which comprise, among others, cases 
of acute and chronic dacryocystitis, blepharitis 
marginalis, hypopyon keratitis, panophthalmitis 
secondary to corneal section, etc., one cannot but 
wonder whether the good results claimed in some 
instances were not due either to the improved 
surroundings of the patients or to the adjuvants 
employed. Thus, a case of dacryocystitis was 
treated by incision of the sac, the passage of 
Bowman’s probes, and daily washing of the duct 
with 1 per cent. pyoktanin blue. This patient 
was discharged ‘“cured’’ in twenty days, but it is 
mee that an equally speedy recovery would 

ave followed if, instead of dey age simply 
sterilised water had been employed to wash out 
the duct. Again, the cases of recovery from hy- 
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popyon keratitis and panophthalmitis cannot 
with certainty be credited to the use of pyok- 
tanin, as with the drug were combined warm 
bathing, atropine, and all the measures usually 
employed in such cases. The statistics offered 
are far too few to allow any conclusion to be based 
on these results. The effects of powdered pyok- 
tanin yellow on diseases of the lids are, however, 
less doubtful, and it would seem that this drug 
may prove a valuable aid to the treatment of ble- 
haritis marginalis, eczema of the lids, and simi- 
ar affections; but as regards corneal ulcers in 
children, we should still, if bound to adopt a 
routine treatment, prefer to rely on the use of 
iodoform and eserine rather than on the newer 
and strongly-staining pyoktanin colours. 


(496) Absinthe Poisoning. 

MAGNAN (Revue d’Hygiene, 1890, p. 909) has 
been investigating the cause of the symptoms of 
absinthe poisoning by watching the eflects pro- 
duced by it upon dogs. He does not agree with 
those authors who attribute these effects to the 
many essences, such as those of coriander, anise, 
origanum, hyssop, etc., which are contained in 
absinthe, but he believes that they are due to 
the absinthe essence itself. The quantity of es- 
sence of hyssop in absinthe liquor is very small 
and in dogs at least it is a much less powerfu 
poison than absinthe. Then also, if the above 
essences are given to a dog, without the addition 
of any essence of absinthe, a large dose is re- 
quired to produce the stage of exaltation, anda 
very large quantity to produce that of depression, 
but if ordinary absinthe liqueur is given which 
contains absinthe essence in addition to the 
other essences, the exaltation and the depression 
stages are produced by asmall dose. The cha- 
racteristic symptoms of absinthe poisoning are 
sudden and severe giddiness, epileptiform 
seizures, delirium with hallucinations, and loss 
of consciousness. For some time after the at- 
tacks there is loss of memory ; of these symptoms 
the most important are the giddiness and epi- 
leptiform attacks. The hallucinations, which 
are like those of alcoholic delirium, affect all the 
special senses. Those who take absinthe in ex- 
cess are liable to hysterical manifestations. 


(497) Cantharidin in Granular Lids. 
Dr. JuAN S. FERNANDEZ, of Havana, reports ( Pro- 
greso Medico, May, 1891) five cases of granular lids 
in which he tried injections of cantharidinate of 
potash. He was induced to do this by the fact 
that, ina case of tuberculous laryngitis treated 
by Liebreich, the patient had been under the care 
of Dr. Gutmann for granular lids since 1887. 
Treatment of one kind or another hd been tried 
with little or no effect till, during the administra- 
tion of cantharidinate of potash by Liebreich for 
the laryngeal disease, itwas observed that consider- 
able improvement was taking place in the ocular 
condition. The following is a summary of Dr. 
Fernandez’s cases: 1. Man, aged 43, under treat- 
ment since September, 1889; the actual cautery 
had been — to the left eye, and this had 
been followed by applications of sulphate of cop- 
per, nitrate of silver, sulphate of cadmium, an 
iodide of silver to both eyes; in spite of this, the 
granulations persisted. The cantharidin treat- 
ment was begun with a dose of | of a decimilli- 
gramme, and at intervals of one day the dose was 
increased till,on the eighth day, 1 decimilligramme 
was reached. At this stage the patient became 
slightly feverish, and the treatment was discon- 


tinued fora time. The conjunctive were a trifle 
paler, but there was no marked improvement 
otherwise. 2. A mulatto girl, aged 15, was treated 
in exactly the same way, but on the twelfth day 
the treatment had to be abandoned on account of 
the patient’s timidity ; the conjunctive were de- 
cidedly smoother than before. 3. Aman, aged 32 
with an acute granular condition of the lids an 
suppurative keratitis, was treated in the same 
way, but declined to go on with the injections on 
account of the pain which they caused. 4. A girl, 
aged 11; after the second injection the conjunc- 
tivee were less injected, and had a healthier ap- 
pearance; the treatment is being continued. 5, 
A very severe and old-standing case, with large 
granulations and opacities in bothcornez. After 
several injections the appearance of the conjunc- 
tive markedly improved; there was much less 
injection, and the surface was smoother. Dr. 
Fernandez thinks these results, though not bril- 
liant, show that the treatment is, on the whole, 
worth trying. 


PHYSIOLOGY. 


(498) Proof of the Absence of Fatigue in the Motor 
Nerves of Mammals. 

Ir is known, from the experiments of Bernstein and 
Wedenski on the motor nerves of frogs, that even 
after these nerves have been stimulated for several 
hours continuously by electrical stimuli, yet the 
nerves remain excitable. In order to prove this 

while the upper end of the nerve is stimulated 
with tetanising induction shocks, the nerve im- 
pulses are prevented from reaching the readily 
exhausted muscle by throwing the lower portion 
of the nerve into a state of electrotonus, whereby 
the impulses are blocked, and thus prevented 
from reaching the muscle. As soon as the elec- 
trotonic condition of the nerve is set aside the 
muscle is tetanised, showing that the nerve, after 
being stimulated for hours, still retains its ex- 
citability, and is not fatigued. Bowditch, under 
Ludwig’s direction (Archiv. f. Anat. u. Phys., 1890, 
Hft. v and vi), has shown that the same condi- 
tion, that is, absence of fatigue after prolonged sti- 
mulation, obtains in the nerves of nfammals.* The 
method adopted was to curarise the animal (dogs 

but chiefly cats), and stimulate the periphera 

end of the sciatic nerve for several hours. After 
the action of the curare passed off the muscles 
began to contract ; at first there were only single 
contractions,-and afterwards irregular tetanus. 


(499) The Proteinchromogen resulting from the 
Decomposition of Proteid Bodies. 
Durine pancreatic digestion proteid bodies are 
split up into a large number of less complex sub- 
stances, and amongst these is a body which has 
received the name of proteinchromogen. It is 
the body which in the pancreatic digest of pro- 
teids gives a violet colour with chlorine water. 
This reaction was described many years ago by 
Tiedemann and Gmelin. Kiihne substituted 
bromine water for chlorine water. Stadelmann, 
‘““Ueber das Proteinchromogen d. d. Brom- 


d | reaction gebenden Kérper”’ (Zeitsch. f. Biol., xxvi, 


p. 491) used Kiihne’s reaction. A tryptic digest 
of proteids, putrefaction being prevented and 
any remaining albumin got rid of, on being 
treated with bromine water gives a reddish-violet 
colour, and gradually a precipitate of the same 
colour is formed. This paige. called ‘‘ pro- 
teinchrom,” or “bromine body,” is hoiled with 
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90 per cent. alcohol; part of it is dissolved and 
part remains undissolved, By other means it 
can be shown that several substances enter into 
the composition of the original precipitate, which 
is certainly not identical with naphthylamin, 
as has been suggested. It has a chemical com- 
position allied to that of proteids, but is 
characterised by the large amount of sulphur (3.0 
to 3.7 per cent.) it contains, 


(500) Physiology of the Gastrie Glands, 
Accorp1ne to Heidenhain the delomorphous or 
parietal cells of the gastric glands—that is, the 

lands of the fundus—secrete or elaborate the 
drochloric acid of the gastric juice, while the 
adelomorphous or central cells secrete the pep- 
sin. One of the chief arguments advanced in 
favour of this view rests on the experiments of 
Swiecicki, who asserted that in the cesophageal 
glands of the frog pepsin alone is formed, while 
only hydrochloric acid is formed in the stomach. 
Friinkel (Pfiiger’s Archiv, xviii, p. 63) has sub- 
mitted the statements of Swiecicki to a renewed 
test. He prepared the mucous membrane 
of (1) the cesophagus, and (2) the fundus of the 
stomach of ten frogs, and extracted each sepa- 
rately in 2 litres of water. To 18 cc. of the watery 
extract of each there was added 2 cc. of al per 
cent. dilution of hydrochloric acid, and a small 
iece of fibrin. Both mixtures were kept at 37° C. 
or twenty-four hours ; both extracts digested the 
fibrin. It would seem, therefore, that both the 
cesophagus and stomach of the frog contain pep- 
sin, or rather, pepsinogen. This would tend to 
show that in the frog the delomorphous cells 
secrete both pepsin oul acid, for fibrin is digested 
in the stomach when the secretion from the 
cesophagus is from entering that organ. 
found that,;the mucous membrane both 
of the stomach and cesophagus produced a 
mineral acid, for both gave the phloro-glucin- 
vanillin reaction. Contejean (Centralb. f. Physiol., 
Bd. iv, No. 24, 1891) finds that section of the vagi 
does not interfere with gastric digestion in the 
frog. Electrical stimulation of the peripheral 
end of the vagus or of the central ends o 
the vagus or glosso-pharyngeal causes a copious 
secretion of mucus. In the Jast case there 
is no secretion of mucus when the vagi are 
divided. Perhaps the result is due to a reflex 
secretion, the reflex centre being in the bulb, 
while the vagus is the efferent channel for the 
impulses affecting the secretory glands. In birds 
also it would appear that the vagus influences 
the secretion of the gastric juice. Oxenfeld 
(Centralb. f. Physiol., No. 26, Bd. iv, 1891) finds 
that in birds (Pigeons) stimulation of the peri- 
pheral end of the vagus is followed by a copious 
secretion of acid gastric juice. At the same time 
the stomach is forcibly contracted, and it might 
be assumed that the increased quantity of gastric 
juice was simply forced out of the glands by the 
concentration of the musculature of the stomach. 
Oxenfeld, however, is of opinion that this is not 
the true explanation, and he assumes that the 
vagus contains secretory fibres for the gastric 
glands. 


PATHOLOGY. 


(501) Coecidia (Psorosperms) in Epitheliomata,. 
A. Borret (Arch. de Méd. Evpér., I1., No. 6, 
November, 1890), after studying fifteen cases of 
epithelioma, arrives at the conclusion that the 
so-called ‘‘ psorosperms’’ are merely modified 


= 


epithelial cells and not parasites, and gives as 
his reason for so thinking the fact that these 
structures occur in such different affections as 
psorospermosis follicularis vegetans, Paget’s 
disease, malignant epitheliomata, papillomata, 
ete. Cultivations of these organisms have not 
been successful, The author has isolated cells 
tried to cultivate them in distilled water, an 

allowed the fragments to macerate in water, but 
after repeated examinations, extending over a 
period of four weeks, he failed to find any 
growth or evidence of life in these cells. He has 
subjected them to the action of staining fluids, 
and the result confirms his opinion as to their 
epithelial character, and though he is unable to 
explain their peculiar form, he is certain of their 
non-parasitic nature. 


(502) The Chemical Composition of Rhinoliths, 
M. M. A. Brervroz has recently published (Réper- 
toire de Pharmacie, May, 1891) the results of 
analyses made by him of four rhinoliths. The 
largest of these was a little over half an inch in its 
longest, a little under half an inch in its shortest 
diameter, and contained a cherrystone as a 
nucleus. The others were rather smaller, and 
contained no nuclei. All were rough, very hard, 
with a clean fracture, and the concentric lamellze 
were of a greyish tint. Heated on platinum foil 
they left an abundant residue. he analyses 
showed that they were very similar to each other 
in composition, consisting of about 62 per cent. 
of calcium phosphate, about 10 per cent. of cal- 
cium carbonate, 5 per cent. of magnesium phos- 
phate, and 5 per cent. of water, with about 20 per 
cent. of organic matter. Two of them contained 
appreciable traces of iron, and these left a blue 
residue when heated on platinum foil. M. Ber- 
lioz is inclined to attribute all nasal concretions 
to deposition about some solid body in the nose, 
such as a blood clot, a portion of dried mucus, or 
a foreign body. The analyses of Berzelius show 
that the ash of nasal mucus consists essential] 
of phosphate and carbonate of lime, and hence M. 
Berlioz concludes that the chemical components 


f| of rhinoliths are afforded by the normal nasal 


mucus, 


OTOLOGY. 


(503) Operative Measures for the Relief of Impaired 

Hearing. 
In some cases of adhesions resulting from chronic 
suppuration of the middle ear Dench (Arch. 
of Otology, January, 1891) found good results fol- 
low operative proceedings. In one, after the 
reduction of inflammatory swelling on the inner 
wall of the tympanum he observed the stapes appa- 
rently firmly fixed by fibrous tissue. He made in- 
cisions through this material on two occasions 
with improvement of the hearing. In another case 
the upper edge of a large perforation appeared to 
press upon the ossicular chain. A vertical in- 
cision was made through this edge, extending 
upwards about y; inch. The improvement which 
resulted has continued. In a third case the 
handle of the malleus had become adherent to 
the thereby fixing the ossicles. The 
adhesion was divided, and the hearing power was 
considerably increased. The tip of the malleus 
was, in a fourth case, drawn backwards, upwards, 
and inwards, and attached to the head of the 
stapes by a firm band, the section of which ren- 
dered ~~ hearing of articulate speech practically 
normal, 
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